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1. PURPCSE AND SCOPE. To update the Physician/ Denti st
Conparability Al owance Pl an as authorized by Title 5 United
St ates Code, Paragraph (2) of section 5948(a).

2. DI RECTI VES REFERENCED
PS 6000. 05 Heal th Servi ces Manual (9/15/96)
5 U S.C § 5948 Physi ci ans Conparability Al owances

Public Law 106-591 Federal Physicians Conparability
Al | owance Anmendnents of 2000

3. PHYSI Cl ANS/ DENTI STS COVPARABI LI TY ALLOMNCE PLAN. Recent
federal |egislation amended the Federal Enpl oyees Health Care
Protection Act of 1998 anends Title 5 United States Code,

Par agraph (2) of section 5948(a) which authorizes the Bureau of
Prison’s Physicians/Dentists Conparability Al owance Program
(PCAP) and ( DCAP)

a. The Physician Conparability Allowance (PCA) and the Denti st
Conparability Al owance (DCA) is authorized to address physician/
denti st position recruitnment and retention probl ens.

! Physi ci ans and dentists eligible to receive a PCA/ DCA
may, under these guidelines, enter into a contract with
t he Bureau.

The contract provides that, by receiving the PCA DCA,
t he physician/denti st assunes the obligation to serve
Wi t hout interruption throughout the termof the
contract.
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Entering into such an agreenent is strictly voluntary. Failure
to enter into an agreenent in no way affects the physician's/
dentist’s rights under a previous agreenent and in no way affects
enpl oynent st at us.

b. The Bureau of Prisons is granted permanent authority to
enter into PCA/ DCA agreenents with eligible staff.

1 Both the O fice of Personnel Managenent (OPM and the
O fice of Managenent and Budget (QOVB) establish
regul ati ons under which the Act’s provisions are
adopt ed and adm ni stered by Federal agenci es.

The Bureau’s PCAP and DCAP conformw th those
regul ati ons and gui del i nes.

c. The maxi num anounts aut horized for a PCA/ DCA by statute
are outlined in follow ng tabl es:

MAXIMUM ALLOWANCE SCALE ALL GRADESOF PHYSICIANS
(1 OR 2 YEAR CONTRACT)

Service of 24 Service over
Factors monthsor less 24 months
Base $12,000 $18,000
Board Certified
Allowance $2,000 $ 5,000
Clinical Director
Generd Population Institutions ~ --------- $ 4,000
Clinical Director MRCs
Chief Psychiatrist MRCs
(aso, AW(M),
BOP Clinical Consultants)  ~ =-------- $ 7,000

(Maximum $14,000) (Maximum $30,000)
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MAXIMUM ALLOWANCE SCALE ALL GRADESOF DENTISTS
(1 OR 2 YEAR CONTRACT)

Service of 24 Service over
Factors monthsor less 24 months
Base $12,000 $18,000
Board Certified Allowance $2,000 $5,000
Chief Dental Officer
(GP Ingtitutions) e $4,000
Chief Dental Officer (MRCs) ~ --------- $7,000
(Maximum $14,000) (Maximum $30,000)

d. Board Certification allowances will be approved on a case-
by-case basis by the Medical Director contingent upon the
Bureau’ s physician specialty needs as determ ned by the
institution s popul ation.

e. Executing a Contract. Wardens initiate a PCA/ DCA contract
with the institution physician/dentist.

Applicants eligible for PCAP/ DCAP positions will be infornmed of
such eligibility by the Warden, or his or her designee, when
enpl oynent is offered.

1 The initiation of a contract is at the Warden’s
di scretion.

Wardens may choose not to initiate a contract based
upon 5 U. S. C. § 5948.

Al institution initiated PCAs/ DCAs nust be forwarded
to the Regional Director for approval.

VWhile initial negotiation and eval uati on nust be nade
|l ocally and then regionally, the Medical Director
retains final authority to approve, nodify, or

di sapprove all allowances. |If the Medical D rector
nmodi fi es or di sapproves the all owance, he or she, or
his or her designee, will provide the rationale and
final decision in witing to the enpl oyee. The
decision to deny a PCA/DCA w ||l be made in accordance
with 5 U S.C. § 5948.
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f. Alowance Eligibility. Determnation that a physician/

denti st

is eligible for his or her positionis to be in

accordance with the GS5-602/680 cl assification standards.

For the purposes of this Operations Menorandum an
individual is “enployed as a physician or dentist” only
if he or she is serving in a position the duties and
responsibilities of which could not be satisfactorily
performed by an incunbent who is not a physician or
denti st.

Physi ci ans/ dentists enpl oyed in Bureau positions that
do not actually require a physician/dentist to occupy
the position are not eligible for a PCA/ DCA.

g. Recruitnment Difficulty Criteria. Exanples of relevant data
measuring recruitnment difficulty may include:

(1)
(2)

(3)

(4)

Length of position vacancy.

Nunmber of unqualified applicants (as a percentage of
total applicants received/reviewed for the vacant
position).

Nunber of applicants interviewed and found unacceptabl e
because they were under qualified (expressed as a
percentage of the total interviews conducted for the
vacant position).

Nunber of physicians rejecting offers of enploynent and
citing inadequate conpensation as the reason (expressed
as a percentage of the total nunber of enpl oynent
offers made for the position).

h. Physicians/dentists occupying positions:

t hat have been certified to require a

physi ci an/ denti st,

have docunented recruitnment and retention

probl ens, and

have been authorized by the Medical Director, may
be offered contracts for one or two years of

servi ce.

i, PCA/ DCA Contract. A contract entered into under the
PCAP/ DCAP’ s provi sions nust be specific for an individual,

posi tion,

and institution.
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Shoul d an individual nove to a position or an
institution other than that for which the contract is
executed, the contract is to be term nated.

A new contract is then subject to renegotiation

under the term nation and renewal provisions of the
PCAP/ DCAP

J]. Termnation. The Bureau may term nate the agreenent by
witten notice when it is in the Bureau’s best interest; by the
enpl oyee via witten notice; or when any one of the follow ng
occurs:

(1) End of enpl oynent.

(2) Assignnment to a position or status excluded from
PCA/ DCA coverage or not approved for a PCA/ DCA

(3) Conpletion of the service agreenent, enactnment of
superseding law, or |ast day allowed by law for a
PCA/ DCA.

(4) Change of tour of duty to less than 40 hours per pay
period or to an intermttent tour of duty.

(5 Loss or failure to maintain a valid license to practice
medi ci ne/ dentistry.

Term nation of the agreenent prior to its schedul ed
expiration date nmay require the physician/dentist to repay all,
or part, of the gross PCA/DCA. Title 5 U.S.C. §8 5948(e) provides
t hat agencies nay waive, in whole or in part, PCA/ DCA repaynent
under certain conditions (involuntary separation w thout cause,
e.g., due to a nedical condition; a legislative change; nmandatory
retirement; or other circunstances beyond the physician's or
dentist’s control). A request to waive repaynent will be nmade
t hrough the Medical Director.

k. Repaynent Schedule. Wen a repaynent is required, the
repaynment nust be in a lunp sumaccording to the foll ow ng
schedul e:

(1) For a physician/dentist who has executed a one-year
agreenent and who does not conplete one year of
service, the payback amount is 100 percent of the gross
PCA/ DCA.

(2) For a physician/dentist who has executed a two-year
agreenent and who does not conplete one year of
service, the payback amount is 100 percent of the gross
PCA/ DCA.
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(3) For a physician/dentist who has executed a two-year
agreenent and who conpletes at | east one year of
service, the payback anmount is 50 percent of the gross
PCA/ DCA.

| . Special Provisions

(1) The Warden will provide the physician/dentist a witten
expl anation of the intent to suspend, withhold, or termnate the
PCAP/ DCAP. The physician/dentist wll have 10 working days to
respond in witing to the Warden’s letter. The Warden w Il have
the final decision authority.

(2) The PCA/DCA is paid biweekly in equal anmounts
i ncorporated into the physician's/dentist’s regular paycheck
t hroughout the service period. The PCA/DCA is taxable and is
considered to be a portion of the recipient’s base pay for
pur poses of conpensation, |lunp sum paynents, workers
conpensation, and life insurance benefits. Applicability of the
PCA/DCA to retirement conputation is found in subsection m(1).

(3) When a physician/dentist has to repay a Federal |oan
that has an optional provision for waiver of all or part of the
loan in return for service, the physician/dentist wll have the
anmount deducted from any PCA/ DCA

(4) A PCA/DCA may not be paid to any physician/dentist who:

! is enployed on less than a half-tinme or
intermttent basis.

occupies an internship or residency training
program

is a re-enployed annuitant, or is fulfilling a
schol arship obligation (i.e., a National Health
Servi ce Corps schol arship or any other schol arship
programthat requires repaynent by Governnent
service).

(5 Normally, the PCA/DCA may not be paid to retired
menbers of the uniformed services or to nenbers who resign or
i nactivate their conmm ssions.

1 The Medical Director may grant exceptions based
upon docunented evidence that failure to grant an
exception would result in a loss of an em nently
qual i fi ed physician/dentist urgently needed to
fill a position.
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(6) Physicians/dentists granted Leave Wthout Pay (LWOP)
whi | e under a service contract nmust have their PCA/ DCA paynents
termnated during the period of absence.

! Paynments of a prorated anount of the PCA/ DCA under
the expired portion of the contract will resune
upon return to the sane position.

No part of the LWOP may be counted toward neeting
the 24-nonth Federal service requirenent.

m Applicability to Gvil Service Retirenment System (CSRS) and
Federal Enpl oyees Retirenent System ( FERS)

(1) Conputation Rules. No part of a PCA/DCA may be treated
as basic pay for purposes of any retirenent conputation unless,
before the date of the separation on which the entitlenent to
annuity is based, the separating individual has conpl eted at
| east 15 years of service as a governnent physician or dentist;
after this condition has been net, any anobunts received as
PCA/ DCA are treated as base pay for retirenent purposes, but only
to the extent the anounts are attributable to service perforned
on or after Decenber 28, 2000, and only to the extent of the
percentage as foll ows:

Total anmount of service perforned Al | owabl e percent age:
on or after 12/28/ 2000 as a Gover nnent
physi ci an or dentist is:

Less than 2 years ...... ... . . . . . . i 0
At least 2, but less than 4 years................. 25
At least 4, but less than 6 years................. 50
At last 6, but less than 8 years.................. 75
At least 8 years. ........ 100

For purposes of an annuity based upon disability, or a survivor
annuity based upon the service of an individual who dies before
separating fromservice, all anmounts received as PCA/ DCA are
treated as basic pay.

n. Contract Inplenentation

(1) Authority. The Medical Director is authorized to
determ ne a physician' s/dentist’s basic eligibility for inclusion
in the PCAP/ DCAP and retains authority to approve all PCA/ DCA
contracts.

(2) New PCA/DCA Contract. The contract for an all owance
is negotiated with the physician/dentist, then forwarded for
final approval to the Medical Director through the institution's
Human Resource Manager (HRM), the Warden, and the Regi ona
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Director. 1In addition to the contract, the request nust include
a cover letter fromthe Warden containing the foll ow ng:

(a) Description of the specialty required.

(b) Rationale and justification for the PCA/ DCA as
appropriate (recruitnent and retention problens).

(c) An analysis of the applicant's credenti al s.
(d) The final dollar anmount of the PCA/ DCA requested.

After review ng the request, the Medical Director notifies
t he Warden through the Regional Director of the decision.

0. Renewal of PCAP/DCAP Contract. Each physician/denti st
desiring to renew a contract needs to notify the institution’s
Human Resource Manager of their intent to renew

1 The HRM forwards the request, cover letter, and
contract to the Medical Director through the Warden,
and the Regional Director.

To avoi d delays in renewal agreenents, applications for
the Medical Director's approval nust be submtted 60
days in advance of the desired effective date.

The effective date cannot precede the date of the
Medical Director's signature.

The institution HRM contacts the Medical Director’s
of fice requesting approval should the Mdical
Director's approval not be received at | east one pay
period prior to the proposed effective date.

Renewal of a PCAP/ DCAP contract is not automatic. Any
contractual, job performance, or organizati onal
difficulties nust be addressed prior to renewal .

p. Adjustnment of PCAP/ DCAP Contract After 24 Months/Change in
Board Certification. After a physician/dentist conpletes 24
nmont hs of Federal service or there is a change in Board
Certification a new PCA/ DCA agreenent is to be conpl eted.

1 The institution HRMinitiates a new contract indicating
t he new anmounts in accordance with the new schedul e.
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The Warden and the physician/dentist are to date and
initial these changes and send the contract to the

Medi cal Director through the Regional Director for
final approval.

The begi nning and endi ng dates of the contract nust not
change.

g. Effective Date of the Contract. The PCA/ DCA contract is
effective the beginning of the first pay period after the date
t he approving official signs the contract.

1 The Medical Director may authorize a retroactive
PCA/ DCA under adm nistrative error circunstances (i.e.
institution/regional/Central Ofice staff inadvertently
caused a delay in processing the PCA DCA).

r. Responsibility of the Institution’s Human Resource Manager
The Human Resource Manager expl ains to each physician/dentist the
PCA/ DCA’ s pur pose and maj or aspects, terns, and conditions.

1 Upon approval of the agreenment, the original agreenent
is forwarded to the HRM who provides a copy to the
physi ci an/dentist and files the original on the |eft
hand side of the Oficial Personnel Fol der.

When a physician/dentist is separated from service
whil e receiving a PCA/ DCA or when the contract expires
W t hout renegotiation or renewal, the HRM nust notify
the National Finance Center (NFC) and furnish a copy of
the notification to the Medical Director’s office.

S. Assistance. Questions regarding the PCAP/ DCAP may be
directed to the Medical Director’s office.

4. DISTRIBUTION. This OMis to be distributed at each affected
work site to all staff who are responsible for initiating and
renewi ng Physician/Denti st Conparability Al owance Pl ans.

5. EFFECTI VE DATE

/ s/ Newt on Kendi g for
Maryel | en Thons

Assi stant Director
Heal t h Services D vision
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PHYSI Cl ANS/ DENTI STS COVPARABI LI TY ALLOMNMNCE AGREEMENT
To Receive An All owance Under 5 U S.C., Section 5948

NAMVE ( TYPED) :

FACI LI TY (TYPED):

POSI TI ON ( TYPED) :

In consideration of the paynents for which I qualify under the
Federal Physicians/Dentists Conparability Al owance Program
(PCAP/ DCAP), as found in 5 U S.C, Section 5948, 5 CFR 595, and
this Program Statenent, | hereby agree:

1) To serve as a physician/dentist for the Bureau of Prisons
for year(s) in a clinical care/programposition (Category 1).

2) That the anpbunt of the allowance for which I qualify and
which will be payable to nme shall be determ ned by the Mdica
Director as prescribed by this Program Statenent. The all owance

payabl e under this authority is $ per year, for a period
of year(s), paid in biweekly portions and included in ny
paycheck

3) That acceptance of this agreenent does not alter the
conditions or ternms of ny enpl oynent.

4) That this contract applies to a specific position and

| ocation. If | nove to a different position or |ocation, |
understand that this contract is termnated and is subject to the
term nation provisions of this Program Statenent. A new contract
may be negotiated at that tine.

5) That if the agency determnes to termnate this agreenent,
the Warden will provide ne a witten explanation of the decision
to termnate the agreenent or the PCA/DCA prior to the
termnation of the contract. | wll have 10 workdays to dispute
the decision to term nate the PCA/ DCA.

6) That if I, voluntarily or because of m sconduct, fail to
conplete at least 1 year of service under either a 1- or 2-year
agreenent, | wll refund 100 percent of the gross amount paid ne

t hrough the Physicians/Dentists Conparability Al owance Program
The only exception to this is when the Medical Director
determnes that failure to conplete 1 year of service is due to
ci rcunst ances which are beyond nmy control.
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7) That if |, voluntarily or because of m sconduct, fail to
conpl ete the second year of service under a 2-year agreenent, |
w il refund 50 percent of the gross allowance paid to ne under
this contract.

8) That any anount which | nmay becone obligated to repay under
the provisions of this agreenent shall be payable in full in [unmp
sum prior to ny leaving the service of the Bureau of Prisons or
upon term nation of the agreenent, whichever is first.

9) That the effective date of this agreenent will be the
begi nning of the first pay period follow ng the dated signature
of the approving official.

10) That there is no provision for retroactive paynents prior to
the signature of the approving official except in the rare case
of adm nistrative error.

11) That if | have a Federal |oan which has an optional
provision for waiver of all or part of the loan in return for
service, | shall have the anount due to be wai ved during the
servi ce year deducted from any all owance for which I may be
entitled under the provisions of the Physicians Conparability
Al | owance Program

(a) The anount of |oan repaynment being waived during this

service year is $ . The anount to be waived during the
termof this contract is $ . (Enter "none" if this does
not apply.)

12) That | amnot fulfilling a scholarship obligation, such as a

Nat i onal Heal th Service Schol arshi p, which requires repaynent by
Gover nnment servi ce.

13) That the provisions of the Bureau of Prisons' Program
Statenent on the Physicians/Dentists Conparability Allowance
Program are incorporated by reference into this agreenent and
that these provisions were explained to nme by the Human Resource
Manager or his/her designee. | have received a copy of the
Bureau of Prison's Program Statenent on the Physicians/Dentists
Conparability Al owance Program
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14) CHECK ONLY ONE

[ ] | amNot Board Certified.

[ ] | AmnBoard Certified in the follow ng nedical specialty
(ATTACH A COPY OF BOARD CERTI FI CATE.)

SPECI ALTY DATE CERTIFIED  EXPl RATI ON DATE
15) CHECK:

[ ] Attach a copy of the internship/residency conpletion
certificate if applicable.

[ ] | currently possess a valid |license to practice
medi ci ne or dentistry in the State of

[ ] Attach a copy of license to practice nedicine or
dentistry.

| AGREE TO THE TERMS AND CONDI TI ONS OF THI S CONTRACT

(PHYSI CI AN S/ DENTI ST' S SI GNATURE)

(DATE) (SOCI AL SECURI TY NUMBER)
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THE | NSTI TUTI ONAL HUVAN RESOURCE MANAGER IS TO COVMPLETE THE
FOLLOW NG CHECK LI ST:

Contract for year (s).

Conmpensati on Physici an/ Denti st has been granted annually is
$ (Excl udi ng PCA/ DCA, but including base pay and al
ot her bonuses and awards.)

Conmpensati on Physici an/ Denti st has been granted annually is
$ (I'ncl udi ng PCA/ DCA and base pay and all other
bonuses and awards.)

Nunmber of Years of Conti nuous Service:
(Enter "none" if this does not apply.)

Copy of Board Certification Attached

Copy of Internship and Residency Certificate Attached

Copy of Valid License to Practice Mdicine/Dentistry Attached

Cinical Drector/Chief Dental Oficer yes no
Clinical Director/Chief Dental Oficer (MO yes no
Chi ef Psychiatrist (MRC yes no
This is a ______ newor renewal contract.

| f new contract, how | ong was physician/denti st position vacant?



BUREAU SI GNATURES AS REQUI RED:

(SUPERVI SOR S SI GNATURE)

(HUMAN RESOURCE MANACER S Sl GNATURE)

(WARDEN S SI GNATURE)

(REG ONAL HEALTH SYSTEM ADM NI STRATOR S
S| GNATURE)

(REG ONAL DI RECTOR S Sl GNATURE)

(MEDI CAL DI RECTOR S SI GNATURE)
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( DATE)

(DATE)

(DATE)

(DATE)

(DATE)

(DATE)



